Introduction: Low back pain is a common condition among older adults and an important cause of disability. Objective: To evaluate the relationship between functional performance of older adults with low back pain and the following variables: sociodemographic and clinical factors, self-perceived health and back pain beliefs. Methods: A cross-sectional study that used data from the Back Complaints in the Elders international consortium. Information about sociodemographic factors (sex, age, marital status, formal education), clinical factors (intensity and frequency of pain, comorbidities), self-perceived health, back pain beliefs and functional performance (measured by the disability component of the Late Life Function and Disability Instrument -LLFDI) were collected through self-report. 191 older adults above 60 years with a new episode of back complaints who did not have any cognitive disorder, visual or hearing impairment, or motor disabilities participated in the study. A bivariate analysis was conducted between each independent variable and each outcome. Associations with p < 0.20 were selected for the multiple linear regression analysis, which was carried out for each LLFDI domain. Results: The multiple regression coefficients of determination were significant despite the modest magnitude. The variables related to functional performance were
Introduction
Musculoskeletal conditions in the elderly are a major cause of disabilities, especially low back pain which is considered a worldwide problem (1, 2) .
Low back pain is defined as a pain between the lower edge of the 12th rib and the lower gluteal line, which is intense enough to limit usual activities or change daily routine (3, 4) . It is considered a multifactorial condition relating to personal, biomechanical, psychosocial and environmental factors (5) , and presents different stages of disability and chronicity (4, 6) . It is prevalent in females and in the age group that ranges from 40 to 80 years old (6) .
Low back pain is a common condition with an incidence rate of 25% in Brazilian older adults (7) . Particular attention is drawn to the fact that functional performance is influenced by factors that go beyond the clinical characteristics of the individual.
Studies have shown that older adults with low back pain presented greater difficulty performing daily activities (8, 9) . There is evidence that factors such as pain intensity and frequency (10, 11) and sex (10) are associated with the functional performance of this population.
No studies were found correlating beliefs and selfperception about health with the functional performance of elderly with low back pain. However, two studies with individuals of various ages have shown that negative beliefs regarding low back pain are associated with a higher level of disability (12, 13) . A study performed with older adults without specific health conditions verified that the greater the degree of dependence, the greater the chance of the elderly perceiving their health as poor (14) .
There is no sufficient scientific evidence to correlate these variables with the functional performance of elderly with low back pain, which is fundamental to understand the real impact of this condition on their lives. Thus, the objective of this study was to evaluate the relationship of sociodemographic variables (sex, age, marital status, level of education), clinical variables (intensity and frequency of pain, comorbidities) and the variables of self-perception of health and beliefs with the functional performance of elderly with low back pain.
Methods
The present study uses a cross-sectional approach, and is part of the multicenter project Back Complaints in the Elders -BACE, developed by Australia, the Netherlands and Brazil, and has a published protocol (15) . The BACE was approved by the Research Ethics Committee of UFMG under the opinion number: 0100.1.203.000-11. Participants signed the Free and Informed Consent Term.
Sample
The convenience sample consisted of data of 191 older adults in the age group between 60 and 94 years old, evaluated from the baseline of the BACE study between September 2011 and November 2012. Inclusion criteria for BACE were: age over 55 years old and presence of a new episode of low back pain (less than 6 weeks). The study excluded elderly individuals with cognitive alterations, or visual, hearing or motor disabilities. Recruitment was done by referral of health professionals who work in primary care, outpatient and hospital services.
Instruments and Procedures
The BACE project protocol included numerous assessment tools (15) . The Mini Mental State Examination (MMSE) was first performed to identify cognitive alterations, considering the cutoff points proposed by Bertolucci (16) . In the present study we used data from the sociodemographic, comorbidities and self-perception of health questionnaires, as well as the following evaluation protocols:
-Visual Analogue Scale (VAS): Often used to measure pain intensity by means of a numerical estimate ranging from 0 to 10 (17). The instrument is applied with graphical assistance for answers. LLFDI provides total scores for frequency and limitation, as well as for all four role domains. Each evaluated item receives a score that ranges from 1 to 5. The sum of each item's score results in a final raw score that is transformed into a scale of 0 to 100.
The closer to 100, the higher the frequency of activities and the lower the limitation (22) . This instrument was adapted for the Brazilian population and presented high levels of intra and inter-examiner reliability (23) .
Statistical analysis
First, the statistical analysis had the goal of characterizing the sample. Then, the bivariate analysis of each independent variable was performed with each outcome. As the distribution of data was not considered normal, the KruskalWallis test was performed for nominal variables with more than two categories, the Mann-Whitney test for the nominal variables with two categories, and the Spearman correlation for the quantitative variables. Results with p-value lower than 0.20 identified variables that were later included in the multivariate regression models. A significance level of 5% was considered in all inferential analyses.
Results
The sample consisted of 191 older adults from the community aged 60 years old and over. Demographic, clinical, self-perceived health, beliefs, and functional performance characteristics are presented in Tables  1 and 2 .
The bivariate analyzes that presented p < 0.20 indicated the independent variables entered into the multiple linear regression models for each LLFDI domain. These models used the enter method for variables selection. The results of bivariate analysis can be seen in Table 3 .
The regression models for each domain of the LLFDI test are shown in Table 4 . The coefficients of determination of the multivariate models were significant, despite the limited magnitude. The models that presented the highest explanatory value (R 2 = 0.20) were the instrumental role and limitation in performing the activities, in which the variables beliefs and self-perception of health remained significant. And also pain frequency, but only in the instrumental role. The results referring to the management role area did not reach statistical significance, thus they are not represented in the table. Note: *p < 0.05
The results showed an association between beliefs regarding the consequences of low back pain, selfperception of health, level of education, frequency of pain and marital status with the functional performance of elderly with low back pain.
Beliefs were related to the frequency and limitation dimensions and their respective role domains, with the exception of the management role. This result suggests that older adults with low back pain who have more negative beliefs regarding the consequences of this condition have worse functional performance, performing their activities with less frequency and greater limitation.
In another study, individuals of different ages with chronic low back pain had more organic beliefs related to low back pain than those who did not report pain. Organic belief is related to concepts of disease, damage and loss. The authors argue that this belief means that individuals do not perform exercises that would be beneficial because this recommendation is contrary to what they believe (24) , which impacts on the functional performance of these individuals, and may explain the result presented above.
The older adults in this study who had more positive beliefs regarding low back pain presented fewer limitations, indicating that they have a better ability to cope with the adversities brought by the condition. This result can be reinforced by a study that evaluated the relation of beliefs of older adults about old-age and disability recovery. Those with positive beliefs were found to be 44% more likely to recover (25) .
Another result found was the correlation of positive self-perception of health with a smaller limitation for accomplishing activities. Like LLFDI, self-perception of health has a multidimensional structure, and it is associated with factors of the individual's context such as socioeconomic situation, social support network, health conditions and the use of health services (22, 26) , which explains the correlation found. Both enable individuals to consider several factors when assessing their health condition and limitations. Another possible explanation is the relation between health selfperception and coping capacity. In a study of older adults without a specific health condition, the assessment of the severity and relevance of a health problem was more associated with the possibility of facing it than with the problem itself (27) . In this study, the elderly who classified their health as good or excellent presented fewer limitations, that is, they dealt better with the difficulties of lower back pain than those who considered they had poor health.
The results indicated that low levels of education are associated with a lower frequency of activities, regardless of whether they are related to the social or personal roles of the elderly. A review in 2001 summarizing scientific evidence of the relationship between educational level and low back pain corroborates this finding. The authors put forward some hypotheses to explain the result: individuals with low levels of education may live in environments with more difficulties, may be less able to adapt to adversities and have less access to information and guidance regarding their health condition (28).
Despite the fact that a 2009 study indicated educational level as the best predictor of beliefs regarding the consequences of low back pain, as individuals with higher education had more positive beliefs and better adapted to the consequences of low back pain (29), individuals in this study with lower levels of education did not report more limitations during the activities. It can be assumed that elderly with less education are less aware of their health condition and thus, do not report limitations (30).
The results showed that marital status is associated to the performance frequency of the activities that integrate the social role. In this study, widowers presented worse performance, a result corroborated by the study by Schoenborn (31), in which 69.9% of elderly widowers presented limitations in physical and social functioning. It should be emphasized that activities that integrate the social role involve a network of relationships of the individual, which may be diminished due to the loss of the spouse.
Pain frequency was related to the performance limitation in instrumental role activities, which require physical abilities (22) . This finding was also demonstrated in a study conducted with community older adults in which the frequency of low back pain was associated with a perceived difficulty in performing activities that required physical effort, such as heavy housework (10) .
The functional performance of the elderly in management role activities was not related to any of the investigated variables. This can be explained by the fact that low back pain affects more activities that require some physical effort and the activities listed in this role involve more cognitive abilities (22) .
In this study, the variables age and sex were not related to functional performance, contrary to what was presented in other research with the elderly (10, 32) . Similar results were found in the study by Candotti et al. conducted with adults and elderly persons who had back pain (33).
There was also no significant relationship between performance in activities and intensity of pain and number of comorbidities. One possible explanation can be attributed to LLFDI's characteristic of asking about disabilities without a direct link to health. The instrument is based on a conceptual model that understands disability as the result of an interaction between the individual and the environment, which involves a broad set of social and cultural components. A study comparing the effects of using attributed and non-attributed health questions on the LLFDI limitation dimension score demonstrated that when there was no attribution to health individuals reported more disabilities, indicating the importance of other factors in addition to health in carrying out daily activities (34).
As a limitation to this study, it is worth highlighting the recruitment of health service participants, who may have selected elderly individuals with specific functional characteristics, as well as the predominance of the female sex in the sample, which reduced generalization of the results. In addition, the BACE project included a much broader spectrum of assessments than those used in the present investigation. Subsequent studies may make use of other collected information such as physical assessment data.
In conclusion, the functional performance of older adults with low back pain presented a relationship of modest magnitude with beliefs, self-perception of health, level of education, marital status and frequency of pain. The knowledge of these results can contribute to improving the evaluations and the interventions of health professionals, expanding its focus of action beyond the clinical aspects aimed at valuing the beliefs and self-perception of health of older adults.
